Non-Profit Donation Receipt



Donar Name:______________________________________________________________
Address:__________________________________________________________________
City: __________________________________ State: _____________ Zip: ____________


If cash contribution, list amount: _______________________________

If non-cash, please provide a description:

__________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________

The donar received no goods and services ( in whole or in part ) in return for this contribution.


Received By: ________________________      Date: ___________________


This receipt as substantiation for contributions, this document will serve as confirmation of your donation.















